Clearance Report Checklist

Report #

[EEN

. Date of inspection

N

. Address of building

w

. Apt. numbers if applicable

N

. Specified units and areas effected
5. Name, signature and cert. # of inspector
. Name of firm employing inspector , if applicable

7. Name, address and phone # of lab that conducted analysis

[0

. Results of the dust sample analysis
9. Results of the visual inspection

10. Project activity information
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11. Lead hazard reduction or abatement methods used

Reviewer Comments:

Reviewer Signature




